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introducing

Loniten

minoxidil
an effective, new peripheral vasodilator
from Upjohn for predictable lowering

of blood pressure in the severely
hypertensive patient

When diuretics and beta-blockers fail to achieve a satisfactory response in the severely
hypertensive patient, consider the addition of Loniten. Loniten will almost certainly
produce further significant reductions in both systolic and diastolic pressures.

Dependable lowering of blood pressure in severely hypertensive patients.
Very few treatment failures.

Convenientonce ortwice daily dosageinall patients, theréby encouraging co-operation
and compliance.

Round, biconvex, scored wmtetabletsconmmngz 5mg,5mgor10mg inoxidil. Tablet: rk ‘2 5 Sor10onplai sldeandU
oneach side ofscoremarkon otherside.UsesTr ofseve vasodilator beused b
Dosage and Administration Adulls Initial dose 5mg daily as smqle or dmdsd dosage Dosage adjustments should be made atintervals of not less than 3 days, until
optimal control of blood pi . Itisseldom d 50mg per day. Dosage may first be increased to 10mg daily and subsequentincreases
shouldbebyincrementsof10mg mthe daily dose. Chlldren Forpahentsohzyearsofage orbelow doseatO. 2mglkgmth incrementsof0.1mg-0.2mg/kgindailydoseat
minimum of 3-day intervals. C sel ly Rapid blood of blood pre can be i
using gandi g y apy blocker
treatment (See Data Sheet) Contra-indicati otc C......- indi Ph ,..,...... ings If used alone, Loniten can cause a significant
retention ofsaltandwaterleading to posmve phy i igi andtoclinical i i with hean'allure Dluretuctreatmentalone,
orin withr intakeis, f ingLoniten i havehad ybe
with Loniten after a stable post-infarction state has been eslabhshed The physican should bearin mind thatifnot y 8y i therisein
cardiac rate and output that follows the use of potent vasodilators may induce anginal with undi d or may
aggravate pre-existing angina pectons The effect of Loniten may be additive to concurrent antlhypenenswe agents. The if mleracllon of Lonlten wuth sympathetlc
blocking agents such as hidine or hanidine may p blood pi and/or or The safety of Loniten in
tobe i d.Hypertrichosis occurs in most patientstreated with Lonitenandall patientsshouldbe wamed ofthis possibility before starting
therapy Spontaneous reversal to the pre-treatment state can be expected 1-3 months after cessation oftherapy. Soon aﬂers(amnu Loniten therapy approximately
60 percent of pa(uents e{hmbn E.CG. t m thedi ftheirTwaves.Largech

ese g usually with Loniten TheE.C.G. .reverts lo lhe pre<traatment:tate if Loniten Is

" Pericardial effusion has bee i ated with a Lonits i reglme A""n

Moste"usuonshaveeltherbeenpresentbefore Lomlen gi or g i i dthatL Id

be penodncany momtored tor signs or sy e of p and pprop herapy insti dif Y Sall and wator retention in excess of 2to
th oniten.F hould, therefore, yi i

body weightshould be ma-mamed Side-Effects Most pati ing Loniten i adiminution of pi isting side effects o r

previous therapy. New events or side effects likely to i include peripheral oed iated with orind d f weight gain; increases in heart rate

hypertrichosis; and a temporary rise in creatinine and blood urea inali rash and breast tendemeas are infrequently reported side

effects of Loniten therapy. Pharmaceutical Precautions None. Legal Category POM. Package Quantities 2. 5mg, 5mg and 10mg Lonitentablets supplied asbotties

of 100. Basic NHS Cost (UK) 2.5mg - £4.50. 5mg - £8.00. 10mg - £15.50. Data Sheet available on request.
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inthe freatment of

Angina.
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Prescribing Information

Presentation: Tablets contaning 120 mg ldoflazire
Uses: Angina pectons in patients with ischaemic.
reart disease.
Dosages: The
“ds. (taker wi

aldaity dose1s 360 mgas 120 ™y
after meals) ntroduced over two

wnd el {

Basic NHS cost: Pack of 100 tablets. £10.00
Furtherinformation: Cllmum'may produce a

« haractenstc FCG change seen as broadening of the
P wave

Product Licence No. PL 0242/0002

Holder of the ProductLicence: Janssen
Pharmac.eutica: Ltd . Marlow. BLck-nghamshire

Janssen House, Chapel Street Marlow
Bucks SL71ET
“Traderark

f urther information s avadlable from:
;\ Janssen Pharmaceutical Limited,

« JPL 126:80

Only surgery can adequately restore the
underlying perfusion deficit inischaemic
heart disease. Itis, of course, possible to
lower myocardial work by reducing load
or limiting rate or contractility, so that
demand does not outstrip the limited
supply of oxygen.

There is, however, another more funda-
mental option in the protection of the
myocardium from the early consequences
of ischaemia: that is to prevent calcium
overload in the myocardial cell.

Clinium* (lidoflazine) selectively blocks
entry of excess calcium into the ischaemic
myocardial cell;* thus preserving normal
contraction and relaxation.

Cardiac output is maintained and with
normal diastole, perfusion is maximised**
As aresult Clinium* alleviates anginal
symptoms, while enabling a markedly
increased level of
exercise tolerance
to be achieved by
anginal patients>*"*

TRADEMARK

dinilum

(lidoflazine)
a selective calcium antagonist that
protects the ischaemic myocardium.
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Oxford Medilog.

The pyramid approach
to ambulatory monitoring.

“The Pyramid Approach’ — an unusual phrase
to use perhaps. But today in the field of
Ambulatory (Holter) Monitoring, our Oxford
Medilog range of systems provide an unrivalled,
selective ‘Pyramid’ approach to your needs — not
only for routine clinical applications in ECG and
EEG, but also for a host of research studies where
ambulatory recorded data offers you more
valuable patient information.

Why the ‘Pyramid’?® W’e look at it like this.
‘Take the apex as patient monitoring. Oxford
Medilog patient cassette recorders are recognised
worldwide as the most technically advanced whilst
featuring the highest level of patient acceptance
tor ambulatory applications — but you probably
¥ know that already.
| Then there’s the ‘Pyramid’ centre — embracing
cassette replay and information display. Choose
manual, semi-automatic or microprocessor
controlled operation; choose attractively designed
yet functional consoles — Oxford Medilog
instrumentation is already proven second-to-none
in performance — quite simply the options are
yours.

Finally our ‘Pyramid’ base — data reduction.
QOxford Medilog offers a unique single-source
capability meeting almost any data reduction
facility you may require for your applications —
from basic analysis to full on-line computer
operation.

When you choose Oxford Medilog for
Ambulatory Monitoring you’ll find the ‘Pyramid’
approach offers you a real choice. For more details
contact:

QXFORD B

Oxford Medical Systems Limited
Nuftield Way, Abingdon, Oxon OX14 1BZ England
Telephone 0235 21135 Telex 837340



